TS

w o e

THIS 1S A PERMANENT RECORD

N. B.~=In case of more than one child at a birth, a SEPARATE RETURN must be made for each, and

i

WK

-~

WRITE PLAINLY WITH UNEADING |

N

PLA P
ARIZONA STATE BOARD OF HEALTH

1. County of ..~/

District of £ BUREAU OF VITAL STATISTICS State Index No.._ /7%

ORIGINAL CERTIFICATE OF BIRTH Co. Registrar No°99-10
Local Registrar WNo. 7. _

Town of..

or

<Clty-of

hL s .5t -Ward)
ocigi al jlénstltut[on. give its NAME instead of street and number)

74

2. Full name of ¢

y It child I8 not yet named, make
2l . f supplemental report, as dlrected

ex nf To be answered ) 4. Twin, triplet or other. ¥ 15 Legiti-
| ONLY in event nf} J mate?

'9""“" births. 5. No., In order of birth.. ®7

&

)
Fu" FATHER ) , '1;:‘.” 7 .
name, / Z“/ ‘ (7 y ‘/' "y "m:':'d:%l

9, Residefice . / 15. em
it orkceaid .:z;'i."‘ Cuuy . /1/ S

-

7

r d y .
i . Y - . '.
10. Color 16. Color / ‘ . y
race é race N . '
, Ti. Age at last birtiéay.. ol g 17. Age atjast birthday £/ 2z (Toars)

12, Birthplace (cit;
{State or co

18. Occupation gt '
Nature of Indusfry \ £/ ( %Aﬁe

18, Blrthplace (city or p

the nurhber of each, in order of hirth, stated.

20, Number of children of this mother

19. Occupation
Nature of Induistry @cﬂ/ﬁw
=
(Taken as of time of birth of child here-

Cal agh -
In certified and inciuding this child.) } {a) Born allve and now Ilvlng..&...(b) Born allve but now dead...!j....... (c) Stillborn..5.4

CERTIFICATE OF ATTENDING PHYSICIAN OR MDW":'E‘.
- § hereby cortify that | attended the birth of this childC? .............. e'i ..... :b.,..’.Q-.m. on the date ahove stated.

*When there was no attending physiclan
or midwife, then the father, householder, Signature. .S b F Ll L AR el LK
ete., lhﬂl.lll‘ make this return. A stiliborn
chlld Iz one that nelther breathes nor

shows other evidence of life after birth. Address.........._.

Given name added from ) .
a supplemental report Filed J\A ML 1Y . At AN LIS -

(Month, day, year) - Reglstrar.
Filed.. @ K .............. " .S b 7

Registrar. é’ 7 5 {,.. 03 ;}6;’. ? County Reglstras,
g




